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Page 1

<o1o> studv Area code 
aeo{7e

<015> StudvArea Name

<030> Contact Name: Person USAC should contact A14 ,f. Buzacott

2014

with questions about this data

<035> Contact TelePhone Number: r^r-q1c-r<qq
0ffice of the Secretary

Number ot the in data line <030>

aIan. buzacoEt@verizon. com

<1OO> Service Quality lmprovement Reporting

<2OO> Outage Reporting (voice) 
,

<2Lo> Ell'-.heck box if no outages to report

( cotu plete attoch ed wotksheet)

I com plete ottuched wotksh eet)

( otloch d etcr iPtive doc un ten t)

(ottdch descdptite documqt)

(check b indicdte cettificotion)

( o fto ch ed d$qiqtive document)

(check to Indicote cefiilication)

( oftdched descriPtive doc ument )

( com plete otuched worksh eet)

( cofr plete oftoched wot ksheet)

( cofr plete dttoched wilksh eet )

(if y6, conplete ottoch.d wo*sheet)

(check b indicote cettilicotion)

( dttoch desdiqtive doc ufr ent)

(iJ not, check b indi@te certilicotion)

( com plete ottuched wotksh eet)

( complete otfr ch ed wotkshet)

lt-IM

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<2100> Number of Complaints per 1,000 c!:!g!gj@)_
<410> r-rxeo il
<42O> Mobile

<430> Number of Complaints per 1,OOO.L:!ry,][@!!9!!)-

<450> Mobile

<5OO> Service Quality Standards & Consumer Protection Rules Compliance

.SfOril
<600> Fr.rnctionality in Emer8ency Situations

<510> | 190479va6Lo

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<8OO> Operating Companies and Affiliates-
<9OO> Tribal Land Offerings (Y/N)? L/

<1OOO> Voice Services Rate Comparability

.fOfOrT
<1100> Terrestrial Backhaul (vAf O O
<1110>

<1200> Terms and Condition for Lifeline Customers

Contact Email Address:

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price CaD Additional Documentation Worksheet

lnctuding Rote-of-Return Corriers olfitioted with Price Cdp Locol Exchonge Corrierc
(check to indicote certificotion)

( com Plete ottu ched woilsheet )

Rate of Return carriers, Proceed to RoR Additional Documentation worksheet
(che* to indicote certificotiil)

( comPleE offi ch ed workshet)

REDACTED FOR PUBLIC INSPECTION
1011112013 Page 1
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Buzacott
Contact Name - Person contact this data

Contact - Number of identified in <030>
.^,.t1 E-,<oc

<039> Contact Email - Email Address of line <030> a1an. buzacott@verizoo. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHATF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Repotting for CAF or Ll Recipients

certlfy that I am an officer of the reportlnt carlcr; my responsibllltles lnclude ensurlnt the accuracy of the annual repordng requh€ments for unlversal serulc! support

ectpl€nts; and, to the best of my kndedte, the information report€d on this form and in any attachmcnts ls acurate.

,lameof ReportincCarrier: vERrzoN sourH-ve

;i{natureofAuthorizedofficer: 
CERTTFTBD oNLTNE Date 1,0/r1/20L3

,rinted name of Authorized officer: Robert Mutzerroack

'itle or position of Authorized officer: Assistat c""tttlrtt

rFl.hh.ne number of authorized offi cer' 908 - 559 - 3 92{

iiudvArea code of Rercrtint carrier: 190479 FilingDue Dateforthisform: t0/ts/2073

personswilltullymakingfatsstatementsonthisfomenbepunishedbyfineorforfeituEunderthecommunicationsActof 1934,47U.s.c.55502,503(b),orfioeorimprisonment
underTitle 18 ofthe United states Cod., 18 U.S.C. $ 1001.

REDACTED FOR'Pt'bI-IC I NSPECTION



<010> StudyArea code 190419

<015> StudyArea Name VERIZON SOUTH.VA

<020> Program Year 20!4

<030> ContactName-PersonUSACsholldcontactregardingthisdata A1il,r. Buzacott

<035> Contaqt Telephole Number - Number of person identifled in data line <030> 202-515-2595

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<O3O> alan.buzacott@verizon,com

Certification o, Officer to Authorize an Agent to File Annual Reports for CAF or u Recipients on Behalf of Reporting carrier

GeEry uil (N.m q Agenu is authorlzod to subrlt tha lnfomtlon rcported on behalf of th6 rcpottlng €rrl6a.
[sce]dfythrtl.m"nom"".oriffisincludegn3urlngthaacGu.eGyoftheennu.ldat.Epoltlngrequi,€m]rtsprcvidedtothoauthorlzed
rgent; and, to the belt of rry knowledg€, tha Bpo]ts and datr prcvlded to the .ulfiodnd aq6nt 13 accunb.

I

lame o! Authori:ed Agent:

',lame of Reportlng Carrier:

;ignature of Authorized Officer:

,rinted name of Authorltcdotffccr:

Dater

litle or position ofAuthorized Officer;

relephone numberof Authorized Office.:

;tudyArea Code of Reporting Carrier: FilinE Due Date for this f6rm:

Per$ns willfully making false statements on this form €n be punished by fine o. forfeiture under the Communications Act of 1934, 47 U.S.C. 55 502, 503(b), or fine or imprisnm€nt
underTitle 18 ofthe United States Code, 18 U.s.C. 6 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAT REPORTSON THE CARRTER'S EEHA$:

TO 8E COMPTETED 8Y THE AUTHORIZED AGENT:

certificatlon of Agent Authorized to File Annual Reports for cAF or Lt Recipients on Behalf of Reporting Carrier

he data repofted herein based on data provld€d by the reportlnS cani€r; and, to the best of my knowledge, the lnfomation rcported hercln is acurate.

,lame of Repq4ing Carrier:

iame ofAuthorized ABent or Emplovee ofAsent:

ignature ofAuthorized Agent or Employee ofAgenti Date:

'rinted name of Authorized Agent gr Employee ofAgent:
'itle or position ofAuthorized Agent or Emplovee ofAsent
'elephone number ofAuthorized ASent or Emplovee of Acent:

tudy Area Code of Reporting Carrier: Fillnc Due Date for thir form:

18 ofthe trnited States Code, 18 U.S.C. g 1001.

REDACTED FdH,?tJBLIC I NSPECTION



Attachments

REDACTED F@R/fiUBLIC I NSPECTION
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Verizon has identified no service order requests for voice service that were unfulfilled. Verizon does not

include as unfulfilled service requests those requests for service outside its ILEC footprint.

Requests for residentialvoice service in new developments are handled on a case by case basis. ln

general, Verizon will first evaluate whether the site is eligible for fiber deployment. lf so, fiber will be

extended to the new development. lf a copper extension is required, developers are given the option to
pay for Verizon copper extensions into new phases of development. lf the developer declines to extend

services, Verizon does not place facilities for new growth in the development. Verizon adheres to

relevant state regulations, if any.

REDACTED FOR PUBLIC INSPECTION



Date: LOl2l2OL3

Name of companies covered by this Certification: GTE Virginia

l, Christopher D. Childs, certify that I am an officer of each of the Verizon entities listed above and,

acting as an agent of these companies. Verizon has established operating procedures designed to

comply with applicable consumer protection rules. Verizon is subject to service quality requirements in

many states and complies with their related duties, which, depending on the state, may include periodic

performance reporting, the implementation of improvement plans and monetary payments if the

reported performance does not meet applicable standards.

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECTION



Date: L0/2120L3

Name of companies covered by this Certification: GTE Virginia

l, Christopher D. Childs, certify that I am an officer of the reporting carrier and that my responsibilities

include ensuring compliance with the requirements of 47 CFR 54.202(aX2) that the carrier be able to

function in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up

power to ensure functionality without an external power source, is generally able to reroute traffic

around damaged facilities, and is capable of managing traffic spikes resulting from emergency situations.

I certify that the carrier is able to function in emergency situations as set forth in section 5a.202(al(21.

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECT]ON


